;:;”:‘ASL OWNER: | CC )7/QBE1802 L\P 0%/ /P'L \:‘\;})

LKK:
IDAC:

\, Iyt AS%G?M?@T
Surveyor: 1 V\V\ DOL: v,/\‘l

Pre-assign / CCU/FTE

— G AYeYY

Insured Vehicle No.

Date / Time :

Volm{(g

Registered in Merimen:

Name of Insured : Policy No.
Insured Tel No. : HP: N Make / Model
Excess Sec I1 :S§ poA:___Vh ‘ W Place of Accident:
Is driver the owner? ( YES / NO ) Nature of Accident : .
If NO, Driver Name / Age : OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
Al
Choygnht — Lo,
INSRS: INSRS: INSRS: INSRS:
WSP: m (7 E WSP: =l WSP: WSP:
Tel : . 4 Tel: Tel : Tel :
Liability : M ~ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time i
oY YRRt Uy Yhwv¥ - F [stAace DATE/PIC
| L Non-Reporting ltr (1st):
777777 | I Non-Reporting Itr (2nd):
| & . - e Non-Reporting ltr (Final):
N LS| [ Notification Itr (if non-pickup):
Call OL
.| T After call Itr to OL:
. Documentation Check List: Handler  Typist
: B 5 B B [Notification Itr (if non-pickup) —
) IR After call lir 10 OF: = [ =
) Authorisation To Act: L L
- |Release Voucher:
e |Final Repair Bill: ] :
o . Car Rental Invoice: i ] (.
. L Towing Invoice [— :]
L L ol LTA/GIA : ]
= N L |Medica Bin: 1 [
) PIR: o [ R
L R ingey S B | R Mandate/Reject Instruction: [: ]
s . |Lop ]
|Payment B own Form: [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [ ] [ ]
IOlhers: : :
FINALIZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [_Jcall [_]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: |% o (Agreed / A i) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S§
Loss of Rental (LOR): jgs IR days)
Loss of Use (LOU): _ IS8 (s x days)
Loss of Income (LOI): S$ (S X days)

LOR only :] 1.OU only :] LLOR + LOUI:l LOR + LOC] [Tick only one]

GIALTASearch |s§

Medical: R S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: N

Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]

Payee 1: S$ Name 1:

Payee 2: (Strike if NAA) - |S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:




"1 (L))

3\\\“1 L\l()f

From : Dz
_—_—

ZstimatedCosl:

ASSIGNMENT

M Yr Regn; 21% / 272

Iype M.Car | M.Cycle | Bus | Van | Lorry | T&i | Prime Moverl

Veh NO

OD/TPIWS [TPRES/OD RES | EVA | NV MV

"5 inspedVehicle No:

Truek ! Trailer o

Mzeke: M c.c / QQ/ o

=t Workskp mis e AC:  Insufpd I Std 1M1/ NA
of Sp.Reading ¢ 3 /! 1Y TRadio: Insu®d St/ NI/ NA
sured: Eng/No:
Salicy Mo CiNo: JCm HETx/vAMCAS , Fréx
Claims Na Gen. Cond: Good | £4pl Poor | Burnt
Sum Insuig: Excess: Steering; |nor@,/ Jammed | Leaked / Burnt or

(Clienl'sRecard) Brake: Inoré‘l Jammed [ Leaked / Burnt or
iake of Veh;

(Policy Condilion)

Remark: The veh had commenced its N/IS

iepair at the time of inspection,

Bal. or Markel Value:

IDAC Accidenl Rpor;

31A 1 PR Seen:

Consislent? : Yes or No

Consistent? : Yes or No

—_—

Esl. Repais; days

Res.. Yes or No

Lum Sum: %

—_—

3 Val: Yes or No

CA | ‘REV | REP. | 24 HRS

Modi: NIl IS/Rim 1-STOGRIm or
Tyre Size: E 2";—///‘/(
o R ‘L
OIS _|*| BS/DUN I EXNOVA 1,GY /FS | LIZA LI | OHTSU PIR 1 SUMI/
1 Tovoivoko o su¢3e}

Eron| Rear
RiBal, ‘l mm R/Bal. 3 mm
L/Bal. ; Vs L/Bal. ’ i
DOA 33 Zﬁ/,; 0L 2 {fuc/p

Vehicle: IN J OUT

Survey held al

CPGE [foyeny)

Des, of Damages : Fri | Rear | OIS | NIS [ UIC | Rooftop or

TOTAL

o /S
Dale: Person Conlacled: The UIC I Chassis frame | Body Struclure affecled due {0 collision.
_Dale /Time | Aclion / Instruction
) Ys,
S ———
mo #
oy 3
DelalTis, Pl Pass D: Preli. Report Days Of Repalr:
f D: Final Report Resurvey No, of Trip: Survey Fee:
e .
DalefMime, File Reiuin 107 Tiansporiation:
2) Add Fee: D:Site Insp (® )| —S+RS__sl
i L . .=

D: Interview  ($- )| Photos

Repor Format ! l_I:TECh‘ Invs (¢ )| Others
Lump Sum /1.B.I: (& ) l-_li'\’\’ee-‘ieﬂd (S,____ R L——-—————._..____——l



OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

Date/Timé%2e3PErZ0%® 09:07

ComfortDelGro Engineering Pte Litd
205 Braddall Road Singapore 579701
Mainiine + 65 6383 6280 Facsimile + 65 8280 9755
Workshops
59 Loyang Drive Singapore 508969 24 Senoko Loop Singapors 758156
383 Sin Ming Drive Singapare 575717« 7 Sungei Kadut Way Singapore 7
45 Pandan Road Singapore 609286 B

Page

.

JCNO.. 305243401

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order:
OMER REGN No':SHD 44338 MILEAGE
" COMFORT TRANSPORTATION PTE LTD NE: FUEL
OMER NO 7010045 HYUNDAI E 112 F
ay "383 SIN MING DRIVE e
Singapore SINGAPORE 575717 SONATA 2617 9618 08:30
65508755
R 0
- () YROFMAr&g.09“,2012 TARGET DATE
r CHASSIS COMPLETION DATE/TIME:
T KefET41vMCAB29584
JOB DESCRIPTION
Accident Date: 23.11.2018
NATURE: 3P 23.11.18/C
S/NO LABOR CODE DESCRIPTION .
% @
g : =t
w
2 £
m 1 Cu_b:
» | 0
=
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b 4
ledgement Slip Exit Pass
Vehicle No.:
o SHD4433S JU QBE S SHD44338
f Service Advisor Slgnature/Da'te Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




